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in a diseased state almost any subject introduced into the stomach acts mis¬ 
chievously, and it is not unfrequently necessary to suspend all food until the 
intestine is in a condition to bear it. Every solid article eo -ipso is then mis¬ 
chievous, but even fluids, by reason of their temperature, may act as prejudi¬ 
cially. In most cases taking a few spoonfuls of warm soup, or drinking a 
mouthful of cold water will immediately be followed by severe colics, and soon 
afterwards by evacuations. We must only allow lukewarm soups or other 
drinks, and that only by a spoonful at a time. Of course, these stringent rules 
only apply to very obstinate diarrhoea, and especially dysentery, for there are 
many cases of temporary diarrhoea in which the patients continue to eat fruits 
and the like, and still soon get well. Such cases must, however, not be taken 
into account, and it is always most prudent at the commencement of a diarrhoea’ 
to cut off the supply of food as far as possible, and at all events to prohibit all 
articles likely to augment the affection. 

Opium is the most valuable medicine in diarrhoea, for it keeps the sphincter 
in a state of permanent contraction, a contraction which is often propagated to 
the large intestine, and the small intestine is unable to propel its contents far 
enough to induce the irritation which causes their expulsion. When, by reason 
of this contraction, these contents are retained, their amount may become con¬ 
siderably diminished by the absorption of the fluid. Frequently, however, there 
is no spot of the canal which is not so diseased as to prevent such absorption 
taking place, and then the diarrhoea will continue in spite of the opium and of 
the contraction of the sphincters. It appears, moreover, that opium, besides its 
action on the muscular portion of the canal, exerts, by contact, a soothing 
effect upon the mucous membrane. In consequence of the diminution of the 
irritation of this membrane, its secretion is probably lessened, as are possibly 
those of the liver and pancreas. However this may be, opium acts very favour¬ 
ably in profuse secretion from the intestinal mucous membrane. From half a 
grain to three grains may be given in the twenty-four hours, the best prepara¬ 
tion being the ext. opii o.quosum. 

If opium or morphia do not suffice, it must be aided by astringent remedies, 
by far the best of which, and the most easily supported, is the sulphas zinci. 
One would have supposed that tannin in its separate state would have proved 
more useful than the zinc, but this is not the case, and it is much less easily 
borne. It acts much better and more energetically when employed as a house¬ 
hold remedy ( e.g ., as a decoction of sloe or wild pear tree) than in its separated 
form; and is then of great service in practice among the poor. Alum is of no 
use whatever in diarrhoea. Lead approaches zinc in efficacy, but still it is less 
certain than it. The dose should not be greater than a quarter of a grain, and 
this may be repeated every two or three hours, and at most every hour. If 
these means do not suffice, we must have recourse to enemata of salep or starch 
(with which may be combined one grain of opium or half a grain of zinc) not 
throwing up more than two ounces at a time. If the clyster does not cause 
pain in the rectum, and the disease continues obstinate, the dose of the zinc 
may be increased to two grains. Tannin may be added to the enema, but the 
zinc is far more serviceable. In the most obstinate cases we must have recourse 
to cauterization; but this is only the case when there is a diseased condition of 
the lower part of the rectum. Very obstinate cases of blennorrhcea confined to 
the anus may be completely cured by the application of nitrate of silver in sub¬ 
stance as high as it can be passed. The injection of a strong solution of this 
substance does not usually attain the same end.— Med. Times and Gaz., Sept. 
12, 1863, from Wien Allgem. Med. Zeit., No. 43. 

14. Influence of the Horizontal Position on Bilious Vomiting. —M. Beau, in 
an interesting lecture delivered at l’HSpital de la Oharitb, recently published in 
the Gazette des Hopitaux, the professor pointed out the horizontal attitude as 
one of the causes of bilious vomiting, and adduced the following cases in illus¬ 
tration :— 

A young woman who had been admitted into the Salle Sainte-Marthe for 
puerperal peritonitis frequently threw up greenish bile. M. Beau caused her to 
sit up in bed, with her head and shoulders as much elevated as possible, and the 
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change of position was followed by the cessation of the emesis. Another case 
precisely similar again occurred in the same ward, the vomiting at once yielding 
to a change of attitude. M. Beau was last year consulted for a young woman 
suffering from hysteria, who was confined to her bed, and for a week had been 
frequently troubled with vomiting of bile. The professor prescribed the sitting 
attitude, and the spasmodic action of the stomach was immediately checked. 

Dyspeptic patients frequently throw up bile of a morning, and not during the 
remainder of the day. A case in point may at the present moment be seen in 
M. Beau’s wards. For two months, the patient vomited bile every morning on 
rising, and a week previously to his admission into hospital, he was obliged to 
take to his bed from weakness, since when he threw up bile several times a day. 
M. Beau advised him to get up and to remain seated all day; he followed the 
prescription; nausea ceased, and some degree of appetite has since been 
restored. 

M. Beau opines that the horizontal attitude promotes regurgitation of bile 
into the stomach ; this is possible only when dilatation of the pylorus is present 
—a morbid condition which plays an important part in the production of bilious 
vomiting. 


15. Diphtheria. —Dr. J. "West Walker presents (British Med. Journ., May 
16, 1863) some interesting views relative to this disease which are worthy of 
consideration. He maintains that the true nature of diphtheria must be very 
different from that hitherto received. “We can no longer,” he remarks, “ con¬ 
sider it to be an acute specific disease, having uniform general and local 
symptoms. The leather-like formation, hitherto held to be the diagnostic sign, 
at once loses its significance, if it have to be viewed only in the light of a com¬ 
plication of nearly every ill that flesh is heir to; manifesting itself, it is true, 
only at certain seasons, such seasons being noted for the extensive prevalence of 
zymotic diseases generally.” He does not deny “ that, during a diphtheritic 
epidemic, a distinct, and, to a certain extent, new zymotic disease may possibly 
exist, to which the name diphtheria may, though rather inaptly, be applied; all 
I maintain is, that if such a disease do exist, we have no positive symptom by 
which to recognize it; and that, as far as its general symptoms go, they only 
represent a condition of blood-poison analogous to, though possibly increased 
in severity over, diseases already known—presenting differences of degree more 
than of kind ; and that the so-called local pathognomonic formation associated, 
as it is found to be, with an endless variety of general symptoms, can no longer 
be employed as a diagnostic sign.” 

“ If, then,” he adds, “ a variety of general diseases, alike only in having the 
common diphtheritic complication, are any longer to be considered as one dis¬ 
tinct disease to be called diphtheria, the sooner, for all practical purposes, the 
name be done away with the better, for it cannot but mislead. It conveys not 
the slightest notion of the true nature of the affection (or affections) ; and it ren¬ 
ders utterly nugatory all attempts to reduce either diagnosis, prognosis, the 
question of contagion, or the method of treatment, to a scientific basis. Far 
better would it be to employ the word in all and every case generally, no matter 
what the general symptoms may be, wherein the pathognomonic sign presents 
itself, only reducing it to the rank of a qualifying adjective. We should then 
speak of cases as diphtheritic, whatever the general symptoms showed the 
patient to be at the time labouring under. We should be induced to study 
more closely such coexisting malady, and not being led away by a name, be 
more likely to form a correct idea of any particular case. 

The theory of the nature of diphtheria, to be induced from the foregoing 
facts and observations, may be briefly stated in the following conclusions, viz:— 

1. The characteristic formation is but an external complication, and has no 
specific relation to any particular state of system. 

2. The general symptoms with which this formation is found to be associated 
are most various ; ranging from the most trifling malaise to the most virulent 
septicaemia, and extending through the whole class of acute specific diseases. 

3. Possibly, during the prevalence of a diphtheritic epidemic, there may be a 



